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Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Kimex Retail Land and Development Fund I, LP and Kimex Retail Land and Development Parallel Fund 1. LP / Offering of Units of Limited Partnership
Interests

Filing Under {Check box{es) that apply): I Rule 504 O Rule 505 & Rule 506 0 Section 4(6) O ULOE

Type of Filing: O  New Filing Amendment

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

Kimex Retail Land and Development Fund [, LP and Kimex Retail Land and Development Parallel Fund 1, LP, Parallel Funds
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
{if different from Executive Offices)

Bref Description of Business

O corporation O limited partnership, already formed O Other (please specify)
O business trust O limited partnership, o be formed 07084884

Month Year -
Actual or Estimated Date of Incorporation or Organization: | | I I L ] PROCESSED
O acwal [ Estimated DE
Lturisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: D—_—, V C i ‘l 2007

CN for Canada; FN for other foreign jurisdiction)
THOMSON

GENERAL INSTRUCTIONS ¢

Federal:
Who Must File: Al issuers making an offering of securfiies in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.50] e seq. or 15 US.C. 77d(6).

When To File: A notice must be filed no ater than 13 days afier the first sale of securities in the offering. A notice is deemed filed with the ULS. Securities and Exchange Commission {SEC) on the earlier of the date it is reccived by
the SEC at the address given below or. if received at that address after the date on which it is due, on the date it was mailed by United States reyistered or certified mail to that address.

Where 10 File: ).S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,
Copies Reguired: Five {5) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be photecopics of the manually signed copy or bear typed or printed signatures.

Information Required: A now filing must contain all information requesicd. Amendments need only report the name of the issuer and offering, any chanpes thereto, she informatior: requested in Part C. and any material changes from
the information previously supplied in Panis A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relianee en the Uniform Lunited Offering Exemption (ULOE} for sales of sceuritics m those stales that have adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a
scparate notice with the Securities Adminisiraior in each s1ate where sales are 10 be, ot have been made. [f 8 state requires 1he payment of a fee a3 a precondition 10 the claim for the exemption. a fee in the proper amount shall
accornpanty thas form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be complcted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will ot result i a loss of an available state exemption unless such exemption is predicated on the

fiting of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required to respend unless the form displays a currently valid OMB 1 of7
control number.
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A. BASIC IDENTIFICATION DATA l
2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Each genetal and managing partner of partnetship issuers.
Check Box(es) that Apply: Promoter O Beneficial Owner 0O Executive Officer O Director 0 General and/or
_Managing Partner
Full Name {Last name first, if individual)
Kimce Realty Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
3333 New Hvde Park Road, Suite 100, New Hvde Park, NY 11042-0020
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General Partner
Full Name (Last name frst, if individual)
Kimex Retail LD Fund 1 Manager, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
3333 New Hvde Park Road, Suite 100, New Hvde Park, NY 11042-0020
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer’”’ Director 'V O General and/or
Managing Partner
Full Name {Last name first, if individual)
Henry, David B,
Business or Residence Address (Number and Street, City, State, Zip Code)
3333 New Hyde Park Road, Suite 100, New Hvde Park, NY 11042-0020
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer’ ! O Director [ General and/or
Managing Paniner
Full Name (Last name first, if individual)
Meidson, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
3333 New Hyde Park Road, Suite 100, New Hyde Park, NY 11042-0020
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer” Q1 Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Onufrey, Scott
Business or Residence Address (Number and Street, City, State, Zip Code}
3333 New Hyde Park Road, Suite 100, New Hyde Park, NY 110420020
Check Box{es) that Apply: (] Promoter [J Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Cooper, Milton
Business or Residence Address (Number and Street, City, State, Zip Code}
3333 New Hyde Park Road, Suite 100, New Hvde Park, NY 11042-0020
Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer & Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Flynn, Michael J.
Business or Residence Address (Number and Street, City, State, Zip Code)
3333 New Hyde Park Road, Suite 100, New Hyde Park, NY 110420020
Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer 0 Director O General and/or

Managing Partner

Full Name (Last rame first, if individual)

The New York Common Retirement Fund

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Thomas P. DiNapoli, Comptroller of the State of New York, as trustee, 110 State Street, 14® Floor, Albany, New York 12236

(Use blank sheet, or copy and use additional copies of this sheet, os necessary.)
(1} Of KRC Mexico Acquisition Corporation, the managing member of the general partner.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promater X Beneficial Owner 0O Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

KRC Mexico Acquisition Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

3333 New Hyde Park Road, Suite 100, New Hvde Park, NY 11042-0020

Check Box(es) that Apply: O Promoter B4 Beneficial Qwner O Executive Officer 0O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Northwestern Mutual Life [nsurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)

720 East Wisconsin Ave., Milwaukee, WY 53202

Check Box(es) that Apply: O Promoter & Beneficial Owner [T Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Ivanhoc Mexico Equities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Centre CDP Capital 1001, Victoria Square, Suite C-500, Montresl, Quebec, Canada H27 2BS

Check Box(es) that Apply: O Promoter & Beneficial Owner 8 Executive Officer 0 Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)

Stichting Pensioenfonds

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o ABP Investments US, Inc, 666 Third Avenue, 2™ Floor, New York, NY 10019

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director O Generl and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: O Promoter O Benefictal Qwner O Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: 00 Promoter O Beneficial Owner O Executive Officer 0O Director 1 General and/or
Managing Parner,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply; 0 Promoter [ Beneficial Owner O Executive Officer O Director 0 General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)

2Bof7
PHX 328017064v1



rd

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

4.

Enter the aggregate offering price of securities included in this ottering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
§ s
$ s
O Common O Preferred
Convertible Securities (including WarTants) .....cccoovniisssisss e esssns 5 by
Partnership INErESIS .....c.ov et b e $_324000000* _  $324,000000%
Other (Specify Y ettt e ) 5
TOMAL.o1iveriietiii ettt sttt e b s 5324000000 $5324000000*
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none™ or "zero."
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEdited INVESIOTS ..o e e bbb n 14 $.324,000,000*
INON-BECTEAILEU INVESLOTS ....vvveiirerisrsssssssssrirsniesse st re s sanessaron s - b 0-
Total (for filings under Rule 504 0n1¥) .o ececeeressessenssnesessesons N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Seld
RUIE 505 <t e bbb E B R R S e aed N/A b3 N/A
REFUIBLION A ..o semercceceaseemene e es s s sem bbb bbb b a8 N/A L3 N/A
RUIE S04 ..o on s b R R R ettt b b naeen NA b N/A
N/A 5. NA
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject 10 future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENUS FBES..ouivvirrsvesisssesssrsmssssss it s ss s esb bbbt bbb s s s st b eeesi O s
Printing and ENgraving COStS ... meenrsmsrsmsssssssessesssesssesssesssesssessssssss st nsssssessesssseses o 3
LEEA] FEES 11ivvivuivriisiesiiiti it sessessassassas b bas b seas v bbb e bR ba b4 b e s bbb s b8 A AR A bR bbb bbb AT b o s
ACCOUNTING FEES.......ouvetitcecteeeeeeeee et sae st se st e bbb bbbt b bbb bbb anbnbr s a 3
ENZINEEIINE FEES....ucovieiteieeeceeeee e e ee e eeee i se st s e bbbt bbb bbb eet e e ba s s s s bbbt ab bbb r e s esens a s
Sates Commissions (specify finders' fees SeParately) i ses e e O 3
Other Expenses (identify) & $750.000"
Total ...occonvecrcrnenes $_750.000*

(2) Includes legal, travel, accounting, filing, and other organizational expenses.
* Mexican peso equivalent

3ol'7
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question [ and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the issuer.”.....................

$.323,250,000*

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees..o.rnrnnn, bRt rasens o s o s__
PUTChASe OF Al ESLALE ... ... e e ese ettt eeseneneeeeanee O s B 5_323.250,000%*
Purchase, rental or leasing and installation of machinery and equipment............c...... O s o s
Construction or lease of plant buildings and facilities ... O s ]
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) eeeeeereerert et eb et e st s bbb s e s s enn s sanranrans O s a
Repayment 0F INAEBIEANESS ..vveriini st b s sss s s snsans o s |
Working capital . eetaeeaenen et nea et E s A e e eranea O s a
Other (specify)
............................................ o s o s

Column ToOtalS ...t

Total Payments Listed {(column totals added)

............................................ o s B $_323.250.000*

M $_323.250.000*

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Kimex Retail Land and Development Fund I, LP and Kimex
Retail Land and Development Parallel Fund I, LP

Date

iﬁiﬁ(}«m 115.07

Name of Signer (Print or Type)
Scott Onufrey

Title of Signer (Print OI‘V’ype) i

Vice President of the managing member of the General Partner

(3} Upon the purchase of an Investment, the General Partner shall reccive an acquisition fee of 1% of the gress purchase price of any Investment.

* Mexican peso equivalent

END

ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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